Oklahoma Wing

Office of

Plans Programs and Training

Initial Activity Planning Form

Activity Submission Date Activity Begin Date Activity Requestor Name
Unit Charter Activity Number Activity Location
Activity Point of Contact POC (Name) POC Phone POC availability Hours
Inclusive Activity Dates . D.O Code D.O. Initials
Form 10 anticipated Amount Form 10 final Date Activity Cancellation Date

$

Aircraft Vehicles Communications

S $ $
Disposition of Activity D.O. Approval CC Approval

Remarks:

OKWG Form PP&T 1 (01 OCT 98)




OKI AHOMA WING ~ CIVIL AR PAT:. -
United States Air Force Auxiliary Unit

MISSION'....MBURSEMENT REQUEST

. -
-~

380G A Avenue, Room 309 Mission #: Date:
Mail Stop L-39
Tinker AFB, OK 73145-9111 Request Date:
Voice:. (405) 736-6055 Fax: (405) 734-5518
PAYEE INFORMATION
Individual: ’ Squadron #:
Address:
City: State: Zip:
_ Payment Form Receipts/Invoices
Q Check/Cash/Personal Credit Card Q Attached O Not Attached (Explain below)
Q Wing Credit Card #: 2 Attached Q Not Attached (Expiain below)
Aircraft/ | Aircraft/ | Aircraft/Vehicle Aircraft Hours Aircraft Aircraft Vehicle Misc.
Vehicle | Vehicle Owner Rate per Flown Maint. Fuel Fuel Costs Subtotal
Date Type 1D # {Cap/Member) Hour Claimed Claimed Claim Claimed Claimed
: $ $ $ $ $
Total Claimed by Category/Mission | $ $ $ $ $
Official Authorization Signatures & Date
REQUESTOR: “I certify that the amounts claimed were
paid for participation in the listed USAF authorized mission
and accurately reflect hours flown, automotive fuel/oil
utilized, and/or other miscellaneous costs incurred.”
AUTHORIZING OFFICIAL.: “| certify the above expenses
were incurred as a direct resuit of support/participation in
the above listed USAF authorized mission.”
REMARKS:
FOR WING USE ONLY
Date Received at Wing | Mission Actions # | Date Forwarded to Finance Check # Date Paid

OKWG Form 1 (March 1998)

Previous Editions Will Not Be Used



OKLAHOMA WING AIRCRAFT MONTHLY UTILIZATION REPORT

UnitName & Number:

For (Circle); Jan Feb Mar Apr May Jun Jul Aug Sep‘ Oct Nov Dec

t hours and revenue paid to wing for flights not assigned to a mission number arc (o be calculated using Hobbs time.

Aircraft

Member ' Revenue
Owned N5202E N7360C N9696L N98251 N98710 N99377 N99872 Hours

B10

Bil
Bl12
B13
Bl4
B15
Bl6
B17
B18
B99

Tach End

Tach Start

Revenue Calculation: Revenue Hours Total Box x$18.00=%

CER IFICATION
We certify that aircraft tie down ropes and door locks have been checked and are in good condition IAW CAPR 66-1. We also
certify that this form is complete and will be forwarded to the Oklahoma Wing HQ/DO with all required supporting documentation
NO LATER THAN the fifth calendar day of the month. 4LL flight hours are accounted for in ALL aircraft for the entire month.

Unit Director of Operations Date Unit Commander Date
OKWGF $-2, March 1998 Local Reproduction Authorized Previous Editions are Obsolete




OKLAHOMA WING <m=_=,,= MILAGE REPORT

Cap I1D#: . Vehicle Type: Assigned Unit:
Odometer Total | - Driver's Reason for use i Discrepancy Found
Date Miles Licence ' Corrective Action
Start End Number # Passengers

-

Oklahoma Wing Form 3 (Feb 1996)

Forward Completed Form To Wing Transportation Officer




INFORMATION

REPORT RANK:

UNIT:

TELEPHONE:

DATE:

Oklahoma Wing

PUBLIC INFORMATION NO. REMARKS (Include Sources and Dates)

Newspaper Articles

Newspaper Photos
Spot Announcements (Radio-TV)

Speaker and Name of Organization

Film and Name of Organization

Feature

Personal Contact

® NN AW

Special Activities

INTERNAL INFORMATION NO. REMARKS (Include Sources and Dates)

Information Conference

Speaker
Films

Special Report to Wing

Unit Publications

10 Report

Civil Air Patrol News

® N kW N

National Headquarters

COMMUNITY RELATIONS NO. REMARKS (Include Sources and Dates)

A

1. Presentation To

2. Film Showing To

3. Special Activity

COMMENTS BE SPECIFIC!




HEADQUARTERS OKLAHOMA WING
CIVIL AIR PATROL
Auxiliary of U. S. Air Force
P.O. Box 10659 - Midwest City, Oklahoma 73140

CIVIL AIR PATROL
RADIO STATION LICENSE APPLICATION

1. NAME GRADE CAPSN
2. ADDRESS

3. CITY STATE ZIP
4. HOME PHONE OFFICE PHONE

5. ACTION REQUESTED:

TYPE STATION FREQUENCIES
INFORMATION LAND ... HF S8B .
NEW STATION MOBILE HF RATT
RENEWAL AIRMOBILE : 26.62
VHF FM

STATION LOCATION

CITY STATE A
LATITUDE , ', " LONGITUDE Ty ', : "
GROUND ELEVATION MSL ANTENNA HEIGHT ABOVE GROUND
NEAREST AIRPORT DISTANCE (MILE)

TYPE OF EMERGENCY POWER

COMMERCIAL FCC LICENSE NO. AMATEUR CALL
UNIT: CHARTER NO.
SIGNATURE DATE

A 3
ATTACH COPY: Restricted Radiotelephone License
CAPF 76

Signed Lease Agreement

Lines 6 thru 10 do not need to be filled out for a MOBILE License



LEASE AGREEMENT

I hereby offer to’the Oklahoma Wing, Civil Air Patrol, for

use for official CAP purposes, the following items of radio equipment
owned by me: RO A

Quantity Make and Model: . L 8IN. L

I affirm that the equipment listed above is freé of any-liens
or encumberances.

I understand that this agreement gives Oklahoma Wing, Civil
Air Patrol, operational control of the above equipment for CAP: :
purposes, that it will be used only for official business of the CAP as
defined in current CAP Regulations and other official documents of CAP,
and that this agreement can be terminated at any time by CAP, for any
reason. If other CAP personnel are allowed to use said squipfent; I
understand that such equipment will be returned to me in the event this
agreement is terminated, except CAP will not be responsible ‘for the
condition of the equipment nor will CAP maintain or otherwise guarantee
said equipment. The above equipment may not be used by other CAP .
personnel without my consent or approval.

Agreed to by: N dAPSN‘ 8 ‘
(print name) G TUNTRE T

Member’s Signature : -+ Date

FOR THE COMMANDER: GRADE

Member in Charge



OKT.AHOMA WING, CAP, ACTIVITY STICN-~IN ROSTER

RBorttviTy: DATE ;
NAME._AND RANK » POSITY UMIT CAPSN Tm QUT

et

R o

OK WING FORM 21 15 Nov 83 Replaces OK Wing Form 21 which w111 be used. Local

reproduction authorized.

——



L

QK WYNG FORM 22 30 Nov 83 Replaces unnumbered form which will be used. Local reproduction authorized.
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ORGANIZATION ACTION CONTROL ROSTER

DATE CHARTER % SENT 0
t”‘nlw T
N
N I

GOk 23 1 Bov 83 PReplaces OK Wing Form 826 which will be used. . A




INFORMATION CIRCULATION GUIDE.
[] acrion (] NrorRMATION

[]Fire  [_] coorbiNaTION

[(Jee _ _[Jeo __ [Jos
Qe _ [Jw _ [Joa ____
[]sE ___DLGM__D.DP___
(oo _ s __ [Jac
Cloow ___ [Jae _ [Jea
I:IDOS_DTTN___DHC___
Cdoov __ [Jrems _ [Joa
Cdoc - _[Jxr __ [Jso
[Jwo __ [CJrac__

OK WING FORM 24 30 Nov 83
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SUADRN STAFF OFFICER RNSTER

;

UNIT NAME. ... ovviieinnennnns STILLWATER COMPOSITE SAUADRON

UNIT ADDRESS.....c.cvnvnnns 20-2 WEST AIRPORT ROAD, /5, STILLWATER, oK /U074
STAFF POSITION NAVE RANK | CAPSN
COMMANDER

DEPUTY COMMANDER FOR SENIORS

OPERATIONS OFFICER

EMERGENCY SERVICES OFFICER

COMMUNICATIONS OFFICER

AEROSPACE EDUCATION OFFICER

SENIOR PROGRAMS OFFICER

LOGISTICS OFFICER

DEPUTY COMMANDER FOR CADETS

AEROSPACE EDUCATION OFFICER

LEADERSHIP OFFICER

ACTIVITIES OFFICER

SAFETY OFFICER

ADMINISTRATIVE OFFICER

PUBLIC AFFAIRS OFFICER

PERSONNEL OFFICER

RECRUITING OFFICER

FINANCE OFFICER

MEDICAL OFFICER

TESTING OFFICER

LEGAL OFFICER

CHAPLAIN

| NOTICE: The information contained on this roster 1s personal

in nature and will

not be disclosed to non-essential agencies/individuals without the consent of the

individuals concerned.

-

OK WG FORM 31, 1 Nov 83, Replaces unnumbered form which is obsolete.

- «




Charter Number

ALERT OFFICER

'OKLAHOMA WING CIVIL AR PATROL

" PERSON

.. HOME PHONE

EMERGENCY SERVICES ALERTING INFORMATION

Effective Date

Primary

Secondary

Backup

AIRCRAFT N NUMBER

.RANGE {HR)

VEHICLE

LOCATION | ‘SEATING .

MEMBR

TEm .

ITEM CORP L EM_ . .CORP | MEMBR
Crash Radio Kits ” Radlo Direct Finders . _
Hand Radios (VHF) _ “Portable Generators .
Hand Radios (Air) Portable Heaters
Hand Radios (CB) Field Kitchens
EMERGENCY SERVICES PERSONNEL .
SPECIALTY | QUALIFIED | TRAINEE | ~SPECIALTY | QUALIFIED | TRAINEE QUALIFIED | TRAINEE
General ES ‘ FiightLine Ofer | '
Mission Coord Info Officer
Air Ops Dir SAR/DR Piliot
Gnd Ops Dir “Cntr Nar Crew
Air Search Transp Pilot - ChCkPllot . |
Gnd Search Observer Ck Pilot
Comm Dir Scanner )
Radio Oper Gnd Team Ldr
: SN
DISASTER SERVICES PERSONNE U
MEMBERS QUALIFIED ~MEMBERS QUALIFIED
SPECIALTY AREA _SENIOR | vcwgt_ -SENIOR . "CADET

State Damage Assessment

Red Cross Damage Assessment

Red Cr‘oss’EmergVo:r‘u:y Assist]

Red Cross intro to Disaster

Red Cross Shelter Operstions

.Reiﬁér‘(s:’

OK Wing Form 50 Mar 96 R\evised Previous Versions Obsolete Local Reproduction Authorized



INSTRUCTIONS.4,.FQR:,,COMPLETIN OK Wi

o NOTE & gl T SR
This form is due at ng DOS prior to the 15th of each month for the
following month. The lists will then be complled and sent to each
Mission Coordinator and Alerting Officer.

1. Enter charter number and the effective date for whuch the fOrm 3
completed.

2. Enter the Primary, Secondary, and a back-up alert officer for the unit.
These people should be knowledgeable of all umt assets and hew to
contact all members of the unit. | .

3. List all aircraft available for any Emergency Mission. Indicate whether they
are corporate or member owned. The airport identifier may be used for
the location. List the cruise speed and fuel range in hours for eaﬁh aircraft
and any special equipment that may be used on a mxssnon

4. List all vehicles available for Emergency Mlssion use ﬁ’bpply the
requested information for each vehicle. Ltst any specia! eqmpment ihat ,
could be used on a mission. B

5. List all Emergency Services equipment avaﬂable to yogr umt Anyw |
personal equipment would normally not be tssuedfor another member’s
use during a mission. B | X

6. List the number of Quaﬁﬁed and Trainee Emergéh'éy Services persbnnel.f |

7. List the number of Qualified Seniors and Cadets t::amed fer Dtsaster
Services missions.

8. Include any‘remarks that should be supplied’tothé‘i%slénédb‘fﬁihatbr.
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DISPATCHER LOG

N-NUMBER

READY
TIME

ETO

CRANK
TIME

ATO

ATA

OK WING FORM 52

1 Nov 83 Replaces unnumbered form which will be used,

reproduction authorized.

i

local




OKLAHOMA WING CIVIL AIR PATROL
CHECK REQUEST ~ CADET ORIENTATION FLIGHT

I. REQUEST: I request that an Oklahoma Wing CAP check for $ be issued to:
INDIVIDUAL/SQUADRON_
ADDRESS

REQUESTED BY:
Print Name & Grade Signature

IT. AIRCRAFT FLIGHT INFORMATION:
Date of Flight Duration A/C # N Pilot

ITITI. CAP Form 77, Cadet Orientation Cards, legibly completed, are attached for:
(Flights 2 & 3 only for reimbursement)

CADET NAME CAPSN CHARTER # FLIGHT # AMOUNT
IV. COORDINATION: V. ACCOUNT DISTRIBUTION:
Cadet Programs Finance Officer Wing Commander Account No:
___Approved ___Approved ___Approved | Check Date:
___Disapproved ___Disapproved ___Disapproved Check Number:
Initials: . Check Amount:
Date:

ATTACH ALL CAP FORM 77's WHETHER OR NOT REIMBURSEABLE
INSTRUCTIONS: Complete Sections I, II, III. Mail to:

Flights #2, 3 - $12.00 ' Hq Oklahoma Wing CAP/AC
P.0. Box 10659
Midwest City OK 73140-1659

OK WG Form 54, 1 Jan 91 PREVIOUS EDITIONS ARE OBSOLETE Local Reproduction Authorized




APPLICATION FOR EMERGENCY SERVICES QUALIFICATION CARD

NOTE: Items with ™ & " MUST be completed to process this form.

1. Personal Information

# Nama (Last, First Mi): ¥ CAPSN:

% Grade (Circle): Cadet, S/M, FO, TFO, SFO, 2LT, ILT, CPT, MAJ, LTC, COL

Home Phone: ( ) Work Phone: { )
¥ Unit Name: : # Unit Charter Number:
fAvailable in National Emergency? ___Yes __ No Type/Reg. No. of Acft Owned
2. Emergency Services Training 3. Previous Emergency Services Status
¥ 50-15-1 School Date: ____/____ t |s this your initial ES qualification?
(mo / yr) — No, Enter current CAPF 101 No. ____
t 50-15-2 Schoo! Date: ____/__._ —__ Yes, Skip section 4.
(ma_/ yr)

4. Emergency Services Specialty Qualification Status

Enter 0-Qualified, T=Traines, plus month/year of MOST RECENT performance of each specialty.

Example: For fully qualified member enter: @ 06788

la Senior M/C (SMC): 14 Ground Operations Officer:
b ELT M/C  (MC-ELT): 15 Flight Line Officer:

lc Outside Agency Support (MC-0S): 16 Flight Line Assistant:

1d CAP Customs M/C (CMC): 17 Vehicle Clearance Officer:
02 Air Operations Officer: 18 Vehicle Dispatcher:

03 Briefing/Debriefing Officer: 19 Ground Team Leader:

04 Aircraft Clearance Officer: 20 Ground Team Member :

05 Aircraft Dispatcher: 21 Interview Team Member:

08 Mission Observer: 22 Public Attairs Officer:

09 Mission Scanner: 23 Safety Oftlcer:

10 Communications Officer: 24 Administrative Officer:

11 Radio Operator: 25 Aerial Radiological Monitor:
12 ES Part t Instructor: 26 RADEF Officer:

13 €S Part 2 Instructor: 30 Other ES Specialties (List):

For These Specialities, Enter Month/Year of Most Recent Biennial Mission Pilot Flight Check (CAPF 5}

06 Mission Pilot Check Pilot: 07 Mission Pllot: 7a Special Mission Pllot: b Special Mission Co-pilot:

5. Certlfication
t certify that the information listed above is to the beat of my knowledge true and complate.

i Applicant's Slgnatdre: | Date ___/___/____

| have checked the member's Emergency Services Training Record (OK WG Form 83), which is on file, and this application. |
verity that this application is a true and accurate reflection of the member's training record and experiance. Member is
qualitied AW CAP directives for specialities identified in section 4.

t Unit Emergency Services Otficer's Signature Date ___/___/____

# Unit Commander's Signature Date ___/__/___|

0K WG Form 62 (JAN 89) Previous EdiLions Are Obsolele Local Reproduction Author (zed



ELT SEARCH MISSION SUMMARY #

MISSION NUMBER

ALERT TIME (DTGL)

SELECT CARD NUMBER

MaAvo

TIME AIRCRAFT LAUNCHED GROUND TEAM DISPATCHED

TIME ELT FIRST HEARD BY A SEARCH PARTY (IF KNOWN)

TAIL NUMBER (REPORT NUMBER OF AIRCRAFT USED TO AFRCC)

NUMBER OF SORTIES

HOURS IN SEARCH AREA

FLIGHT/VEHICLE DATA

HOURS ENROUTE TO SEARCH AREA AND SEARCH BASE

TOTAL FLIGHT

TOTAL PERSONNEL (AIRCREW AND OTHERS)/TOTAL MAN DAYS

SIGNIFICANT WEATHER IN SEARCH AREA

ELT DEACTIVATED BY

ACTUAL LOCATION

COORDINATES N w

DEACTIVATION TiME (DTGL)

fr
SILENCED BY CAP OTHER

NAME(S) OF CIVILIAN PERSONNEL ASSISTING IN ELT SHUTDOWN AND TELEPHONE NUMBERS:

TIME RELEASED FROM MISSION (DTGL)

AIRCRAFT TAIL NO.

TYPE OF AIRCRAFT

ELT MANUFACTURER

ELT MODEL NUMBER

ELT SERIAL NUMBER

BATYERY MAKE AND EXPIRATION DATE

PROBABLE CAUSE FOR ELT ACTIVATION:
CRASH
IMPROPER INSTALLATION

ELT MALFUNCTION
CORRODED BATTERY

NARD LANDING OTHER
MISHANDLING

REMARKS:

ATTACHMENTS INCLUDED
1. CAPP 103
2. CAPF 1IN
3. MISSION LOG

g

L

OK WG FORM 64 (OCT 38) LOCAL REPRODUCTION AUTHORIZED




Civil Air Patrol Radio Station License / Radio Operator Permit Application

Wing Okhm Region SWR Call Sign KPB-887 Tactical Call
Type of Application e New Station ___#_Modiﬂcation wRenewal ___:__ROP Card Needed
Class of Station e fixed Station _____Mobile W

Type of Station ___Voice ___ Digital ____Voice/igial ,
Licensee Name Unit # Rank CAP SN

Street City State Zp
Home Phone Work Phone E-Mail

Pager Number Mobile Phone Fadt

Rop # and Wing Amateur License Class Amateur Calisign

FCC License Type FCC License #1.D./Date

FCC License Endoresements

Airmobile/Land Mobile Area of Operation:

Fixed Station - Transmitter Location:
Street Address or other description of Site

City State Zip+4
Latitude Longitude
Antenna Height Above Ground Antenna Height Above Mount Antenna Mounted on
Ground __ Building __Tower ___ Other

Tower Data ' FAA Coordination Data
Primary Service Nearest Airport Antenna Height Limit
Call Sign ; Distance To Airport Distance to Center Line
Height to Topmost Designation of Nearest Runway MSL Ground Elev.
Antenna At Antenna Site

" o .‘ .
Type of Equipment 4 Mhz HF _28.617/26.620 ____ Other HF _____VHF-FM Voice

VHF FM Digital HF-Digital e SAR
Emergency Frequency___ Yes___No Repesater Access__Yes___No  Emergency Power___Yes___No |
Is all equipment crystal controlied and capable of meeting CAP/FCC frequency tolerance standards —_Yos__ No
SAR Stations Only: Is the equipment listed above on a current FCC/FAA type accepted/approved list
Yes No

Digitat Operation: MYCALL ALIAS NODE MailBox
Digipeater Hours:
Applicant Signature Date
Unit Commanders Approved Yes No Date
Wing/Region Action Antenna Survey Pending Yes No

OK WING/CAP FORM 65 (OCT 98) PREVICUS EDITIONS ARE OBSOLETE



LEASE AGREEMENT

| hereby offer to the Region/Wing, Clvil Air Patrol, for use for official CAP
purposes, the following items of radio equipment owned by me:

Quantity Make and Model S/N

| affirm that the equipment listed above is free of any liens or encumbrances,

| understand that this agreement gives, Oklahoma Wing, Civil Air Patrol,
operational control of the above equipment for CAP purposes,that it will be used only for
official business of the CAP as defined in current CAP Regulations and other official
documents of CAP, and that this agreement can be terminated at any time by CAP, for
any reason. If other CAP personnel are allowed to use said equipment, | understand that
such equipment will be returned to me in the event this agreement is terminated, except
CAP will not be responsibie for the condition of the equipment nor will CAP maintain or
otherwise guarantee said equipment. The above equipment may not be used by other
CAP personnel without my consent or approval.

Agreed to by: CAPSN
Member’s Signature (date)

FOR THE COMMANDER: Rank
Member in Charge




OKLAHOMA WING TRAINING ATTENDANCE ROSTER/GRADE SHEET

COURSE TITLE AND TOTAL HOURS DATE (S) INSTRUCTOR SIGNATURE
TEST SCORE OR
NAME & RANK CAPSN UNIT LETTER GRADE

OK WING FORM 70 15 Nov 83 Local reproduction authorized.
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A

Mission Number : . SORT 1E NUMBER .

—-—t

N

o & W

»

~
.

ARAERR

o

10.

18.

17.

18.

20.

RNRRRRREER)

21.

22.

",

12,

14.

15.

19.

- PILOT: Refuel acft, enter sortle data on fuel card. Sign card and give to

23.'

AIRCREW_MISSION_CHECKL IST

- Pick up CAPF 104 and assignment from (Air) Operations Officer.

Complete flight planning and CAPF 104 aircrew, ailrcraft, weather and i
communication blocks, also include sketch of search area on back of form. .

Go to Briefing Officer for sortie briefing.
Quickly complete any flight plan changes. Pilot verify current weather.
See Operations Officer for release signature, acft keys and fuel card.

Prefllght alrcraft use checkllst. Record Hobbs/tach time on OK WG Form 99
and fuel card. X - -

Report crew and aircraft ready to Flight Line Officer.

Start engine (recommend ﬁot earlier than 16 min before takeoff time).

Tax! and complete acft pro~takeoff checkllst

Report takeoff time to mission base communlcatlon. record time on CAPF 104,
Climb to assigned enroute altltude, fly navigation leg(s) as briefed.

Make radlo reports required in OPlan or as briefed. Record on CAPF 104.
Descend to search qltitude and search all of assignad area.

Locate target(s) sighting(s) on area sketch (debriefing side CAPF 104).

Report exiting search area and record time on CAPF 104.

Climb to return enroute altltuda.
Report landing time to mission base communications and record on CAPF 104:f
After engine shutdown, record Hobbs/tach time on CAPF 99 and fuel card.

Post f1light alrcfaft, use checkliist. Insure gust lock is installed.

Flightline Officer.:

OBSERVER(S): Complete back side CAPF 104 BEFORE going to debriefing.
AIRCREW: Go .to debriefing. ‘

Go to crew rest area or other designated area and be availsbie for
further asslgnments




t ' DAT
! EVENTS LOG ATt PAGE  OF  PAGES
MISSION BASE LOCATION SELECTED CARD NUMBER JMISSION NUMBER
NAME INITIALS TIME NAME INTTHIALS LLL
ON OfF ON

MISSION COORDINATOR

et |

Time AGENCY /PERSON RECORD OF EVENTS

t

|

OK WG FORM 75 (0CT 88) LOCAL REPRODUCTION AUTHORIZED
!
i



OKLAHOMA WING CIVIL AIR PATROL

APPLICATION FOR U. S. CUSTOMS SERVICE MISSION CREW STATUS

LAST NAME, FIRST NAME Mi RANK CAPSN -- SSAN UNIT NAME AND CHARTER NO.
e e————
HOME ADDRESS (Streetr, City, Stare, Zip) ~ | HOME PHONE WORK PHONE DOB PLACE OF BIRTH
{ ) |
HEIGHT WE | GHT RACE SEX COLOR EYES COLOR HAIR
AERONAUT ICAL RATINGS ] PILOT EXPERIENCE FAA CERTIFICATE NO CLASS/DATE OF LAST PHYSICAL | MISSICN POSITION
—__ Private —eoe_. Total Pilot Hours
DATE/TYPE ACFT LAST ANNUAL CAPF 6 ] DATE/TYPE LAST MISSION CAPF 5
. Commercial | ______ PIC Hours
.. Instrument | ______ ASEL Hours AIRCRAFT OWNER | "N™ NUMBER/TYPE AIRCRAFT OWNED "DATE JOINED CAP
——'8 L NO
____ ATP e AMEL Hours
BRIEF SUMMARY OF FLYING EXPERIENCE (Airline, Military, Charter, CAP)
.. Instructor, CFI ] ______ CFI Hours
. ASEL e Actual Inst
o MMEL cewe.. Hood Inst
MILITARY SERVICE (Dates, Branch, Active/Reserve, Type Discharge)
- Helicopter eeeer. Inst Simulator
. Observer TSM | ______ CAP Observer Hours

AVAILABILITY (Day of Week Most Ava:lable & Times)

EMERGENCY NOTIFICATION (Name, Address, Telephone, Relationship)

STATEMENT OF UNDERSTAND!ING

Pursuant to the “Agreement Among the Civil Air Patrof, U.S. Customs Service and the U.S. Air Force,” dated 14 November
1985, | may be asked to assist the U.5. Customs Service by patrolling in aircraft to detect illegal drug activity and
reporting such activity. | understand the dangers which may result from these patro! flights, which might put me in close
proximity to armed drug smugglers. However, | agree that | will neither possess nor use any weapons while on a Customs
Service mission, nor will | physically participate in arrest or detention procedures.

Due to the sensitive nature of this mission, a security investigation of participating CAP members may be required.

Nemaras ;

AREA MiSS10N COORDINATOR SIGNATURE/Date | WING DO SIGNATURE/Date

REQUEST (Name/Date) [ APPROVAL (Name/Date)
CAP Waiver

CUSTOMS BRIEF ING DATE SECURITY CLEARANCE REQUEST DATE SECURITY CLEARANCE APPROVAL DATE

Upon completion of ALL currency requirements, the above named applicant is approved to WING COMMANDER SIGNATURE/Date

perform duties as CAP Customs:

0K WG Form 77 (OCT 88) LOCAL REPRODUCTION AUTHOR!ZED



PR W WY W

‘Mission Mumber Page __ of ___Pages
*Locat ion/FB0 ’
Aircraft | Sortie | Galions | Quarts | Total | Pilet Refusler |
| Bumber | Mawber | Fuel | Oil | Fit Time | Signature Signature
5 Totals Price: Fuel/gal __ Oil/qt .

0K W6 Form 78 (DEC 88) Local Reproduction Authorized




(print or type)

CUSTOM PILOT CHECK LIST FOR CURRENCY

OKLA. WING.

Last name,

First name,

Middle initial

Unit name and charter number

Rank: l
I

SSAN:

Pilot or copilot

Home address: (street, city, state/zip

Homehfelephone no. (area)

Work telephone no.

area) | AvailabiTity:

PLEASE INDICATE THE MONTH, AND YEAR THE FOLLOWING DOCUMENTS EXPIRE

101 _CARD

BIENNIAL

MISSION PILOT | CUSTOMS MSN PILOT

" MEMBERSHIP|

FORM 5 | MFDICAL

e et —d

REMARKS

. OK WG Form 80 1 Nov 88

N LA
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éﬁVingfas staff

members
the pus1110n and

LOCATION
CITY e PRIMARY | ___ . 5 -
SITE ___ e e ALTERNATE 5 :
ILOCAL DIRECTOR __
HOME PHONE ¢
LOCAL. STAFF MEMBERS -
{if no local instructor available enter M/A for STAFF MEMEER)
STAFF MEMRER RANE GUALIFICATION

ADMINISTRATIVE OFF | ___ N
FERSONNEL OFFICER | ____— "~ R
SAFETY OFFICER | __ — "~ —"""""~ N
INSFECTOR GENERAL | ___ e S
LOGISTICS OFFICER | ___ e e e
SUFFLY OFFICER e R e
TRANSFPORTATION OFF | ___— ~ """~~~ N e _
AIRCRAFT MAINT. e e 8 E
OFERATIONS OFFICER | ____ "~~~ e e

LEGAL:, INS. %
FUNMD RAISING

FINANCE OFFICER

SENIOR TRAINING




OKLAHOMA WING CIVIL AIR PATROL
PILOT FILE CHECKLIST

OBJECTIVE

To standardize units and individuals in maintaining pilot documents required by
CAP regulations, and to present the Oklahoma Wing standard for pilot file

organization.
VISUAL INDEX
9. FAA WINGS CERTIFICATE (LATEST)
8. NATIONAL CHECK PILOT STAND. 17. FAA PILOT/INSTRUCTOR ,*.
COURSE CERTIFICATE Back CERTIFICATES (ONE PAGE)
7. SPECIAL FLIGHT ORDERS (PAOQ's) 16. FAA MEDICAL CERTIFICATE »-}
ll{_(CADET ORIENT., CHECK PILOT, ETC.) AND WAIVERS AS REQUIRED ‘
6. SAR STAFF OFFICER LOG 15. COMMUNICATIONS PERMITS /
(OK WING FORM 85) (CAP FORM 76, FCC PERMIT)
5. SAR EXPERIENCE LOG Y S [14. CAP MEMBERSHIP CARD ¥
(OK WING FORM 84) < o
4. INITIAL CAP FORMS 5 & 5G Y o S [13. EMERGENCY SERVICES ./Il
(FOR EACH MAKE & MODEL) & (CAP FORMS 101T, 101, 101CN)
3. EMERGENCY NOTIFICATION ,} | 12. MISSION PILOT CHECK OUT /
DATA (CAP FORM 60) | (CAP FORM 91) ft
2. STMT. OF UNDERSTANDING ,’. i 11. FAA FLIGHT REVIEW VERIF. ,.).
1. PILOT FILE CHECKLIST ,_), | 10. CURRENT CAP FORMS 5§ & 5G ,,)_
(THIS OK WING FORM 83) ‘ (FOR EACH AIRCRAFT GROUP)
Front
| with aircraft questi i ttached
: . | = With aircrait questionnaires anac .
* Remflfed for all FAP Pilots | - ordered by ascending aircraft group #.
/ Additional Required for | ' |
1 Emergency Services Pilots | . i

Instructions on reverse.

OK Wing Form 83 FEB 94 (previous editions are obsolete}

i




FORM 83
INSTRUCTIONS

1. Print last name, first name, middle initial, and CAPSN on blue(front) label
and on red(back) label. Do not include rank. Affix to folder. Standard blue
pilot file folders are available from local unit DOV or Wing HQ DOV office.

2. Organize documents by section as depicted in Visual Index.

To simplify viewing, small documents(ID cards, etc.) should be copied on lower
half of page. For sections 13, 15, 16, and 17, copies of all documents pertmant to
the section should be included on a single sheet. For example, muhtple
pilot/instructor certificates should appear on a single page in section 17, and
FCC Permit should appear on same page with CAPF 76 Radio Operator s Permit

in section14.

3. Items 4 and 10. Attach Form 5 Written Exam, Aircraft Questionaire, and
Cadet Orijentation Test as Required. Place items behind thé corresponding

Form 5.

4. Pilots are responsible for maintaining current information in their pﬂdt file.
File must remain in location designated by your unit(squadron, flight, etc.)atall
times. J

5. Pilots must maintain a duplicate personal copy for presentation at official
CAP activities.

Fy .
X
OK Wing Form 83 FEB 94 (previous editions are obsolete)
localreproductionauthorized
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SAR_EXPERIENCE 10G

Purpose: To ensure mrmbers document all SAR experience beginning
1 Jan 90.

DATE MISSION DUTY  LOCATION TYPE MISSION #' 1GNATURE

0K WG FORM 84, 1 Nov 90 Local Reproduction Authorized
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CAL Staff Officexs Experience Lop

Purpose: To ensure members document all CAP Staff Officer Experfence
beginning 1 JAN 90

DATE ROS1TION

LOCATION IXPE HISSION # SUPERVISOR

B e —

UK HG FORM 85, 1 Nov 90

Local Reproduct!on.huthorized
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Oklahoma Wing

Aircraft Discrepancy/Correction Report
(THIS FORM IS A PAGE OF THE AIRCRAFT LOG BOOK)

(1) Form Date (2) Aircraft Registration number (3) CAPF Status
Symbols
@) Pilot Name (8) Tach (6) Hobbs y
(7) Aircraft Home Location In case of an Emergency: Contact Wing Commander i f
Col. David Ruppel (405) 670-2211 Dol‘gncra
One Discrepancy per box
an
(8) Repair
STATUS . O a Time /
Discrepancy Corrective Action .
Mamtenance
Required
Routine
Maintenance
Due
Repairers Signature Repairers Certificate Number
One Discrepancy per box
N ©) (10) poo
STATLS Discrepancy Corrective Action ?}p,,::r
Repairers Signature Repairers Certificate Number
One Discrepancy per box
“" ©) (10) oot
STATUS
Discrepancy Corrective Action l'{rei'::r
Repairers Signature Repairers Certificate Number
REF: CAPR 60-1

OKWG Form 781 (10CT 98)
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